tioned in a personal communication by D. S. Borgaonkar, S. P. Borkowf, V. A. McKusick, and E. Mules (1969) . Moreover, the small acrocentrics, reported by Hall (1963) , in two unrelated males with Down's syndrome and in their phenotypically normal fathers, may have been Y chromosomes rather than Ph1 chromosomes.
The present report records an example of an extra Y chromosome in a case of Down's syndrome in which it was possible to confirm the identity of the additional chromosome by autoradiography.
Case History
The patient, a male, born in April 1969 was the result of a first, uneventful pregnancy and vertex delivery; the ages of the mother and father at his birth were 24 years and 27 years, respectively. Birthweight was 3034 g but the length was not determined. The family history was (a) (b) Fig. 2 . There is no fourfinger crease on either palm, but the radial loop on the right fourth finger, bilateral distal palmar triradii (ie, wide maximal atd angles, right 82°, left 870) and absence of pattern in both hallucal areas are all features characteristic of Down's syndrome (Penrose and Smith, 1966) . The total ridge count, which is usually low in both Down's syndrome and in patients with supernumerary sex chromosomes (Penrose, 1967; Penrose and Loesch, 1967) , is 165 (6 ulnar loops, 3 whorls, 1 radial loop) in this case, which is above that of the male average (145). The father's total ridge count is 180 and the mother's 77.
The chromosomes of the patient were analysed in preparations from leucocyte and fibroblast cultures. From leucocyte preparations only the parents were both found to have normal karyotypes. In the propositus, a consistent diploid number of 48 (Hall, 1963 ) is ruled out.
However, the significance of the additional Y chromosome is, as yet, insufficiently understood. An XYY sex chromosome complement, without any abnormal phenotypical effect, may be found in the general population (Forssman, Akesson, and Wallin, 1968) . It may, on the other hand, be associated with the typical combination of tall stature and psychopathic behaviour (Price and Whatmore, 1967; Welch, Borgaonkar, and Herr, 1967) . Alternatively, YY aneuploidy may be discovered because cytogenetical studies are prompted by the presence of a specific pathological condition, such as in the present case. The Table shows (Penrose and Smith, 1966) and that of a centile at 12 months of age. This seems more in male with an additional Y chromosome is approxiaccordance with the prevailing symptoms of Down's mately 1 in 700 males (Court Brown, 1968 ; Ratcliffe syndrome than those caused by the additional Y et al, 1970) , then the incidence of YY males with chromosome which seem clinically unobtrusive, Down's syndrome* is roughly the product of 1 in though they may be difficult to assess at the present 700 and 1 in 700, ie, 1 in about 500,000 male births. age of the patient.
The chance that a patient with G-trisomy has *The fact that the sex ratio of Down's ayndrome births sometimes indicates a predominance of males (Penrose and Smith, 1966 Figure 2 .
